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This interview began wi yla 
went in several directions. 
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MSU ARCHIVES 
list of questions about details but 
What shines through here is that 
dr. Louise and Susie were two people with the same goals -
in their words, "to make medicine count for something." 
They discuss their health concerns , particularly for women ) 
and immunizations for children. ,gr . Louise ' s own medical 
philosophy arises and also lack of concern for paying bills. 
,/};(though they rarely ' talk proud ' their pride i s seen in 
the heal th of their patients. t?iremember y usie saying 
to me as I became their patient, "We just want you t o be 
' 
well." Tl{.l~r devotion to good medicine shows in this 
interview. 

Dr. Louise and Susie at home. 
February 13, 1993. 
Int : It is interesting to show the town and gown atmosphere that is 
r j/;i 'ss 
.. , l ~ 
Morehead. Was it more so then? Do you think the school grew because of 
the hospital? 
Dr. Louise: Surely was a factor in it. It went two ways, try ing to get physicians in, 
they had to have places for their children to go to school. Our university had a 
training school at the time we were planning this (hospital) so that was a big 
drawing card for getting doctors. In the same way , the University was having a 
hard time getting faculty because there was no medical facili ty. It really was a 
cooperative sort of thing and it worked well. And I think everybody saw the value of 
the two. 
Int: Today I have a list of questions that are all over the place .. . So I might 
jump around. Also, I interviewed Elie Reser because she is so involved 
with health in this area and you may not want to comment on her comment, 
but I thought I'd just ask you. She said, "Louise is a healer. " That there are 
doctors and there are medical people and there are real healers and you 
are one of those, the healers. I see you smiling ... 
Dr. Louise: Oh, I know what she's saying. I think a lot of people just come to a 
doctor just to talk. 
Susie: I agree. They do! And Louise is good at that. She can get people to talk 
to her about their problems, their illnesses. 
Int: Which sort of leads to the next question, which is- and people say this 
more and more today- that your mind and body are totally connected-
that you can make up your mind not to let your leg let you fall. 
Susie: Well , I think- I agree- the mind is a big factor in any ailment, whether it's 
physical or a combination, most everything is a combination. 
Int: Do you think people can just give up? 
Dr. Louise: Did you ever notice how many people, if their spouse dies, within six 
months they die? 
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Susie: Even if the other spouse wasn't sick, they get sick. 
Int: So, what you say-- your mind , does it grasp what you are saying if you 
say it. 
Dr. Louise: Yes, if you say it or feel it even . 
Int: Often I hear students say ahead of time, "I won't do well." or "I'm no 
good." So, as a healer, just knowing that and letting people talk it out is a 
healing part? 
Dr. Louise: I think you have to get everything together and compare it all. You 
just have to figure th ings out. Sort of lead them along, you know. They can almost 
always give you pretty good examples from what has happened. 
Int: How did you come to know this? 
Dr. Louise: I guess it was in course 404 . .. (laughing) No. There is no course in 
med school. 
Int: Anyone who knows what I'm trying to do says, "Oh , I love Dr. Louise." 
And, let me tell you this and I must tell you that. Everybody loves you- how 
does that make you feel? 
Dr. Louise: I guess I'm just a good liar!! 
Int: What? 
Dr. Louise: A good liar. Makes everybody feel good. Oh , I don't win everybody. 
Int: What is your general feeling about people? 
Dr. Louise: I believe I like people. I li ke people to be their own self. I don't like 
people to try to play like they are something else. I like them to do their own thing . 
Oh ,1 like for people to like me. Wel l, Susie and I were talking about this on our way 
home from a funeral recently- that there was the age when people really did think 
a lot of us because that's when we were going out to homes and that 's, well , we 
just carried everybody's problems. We carried everybody's problems, didn't we? 
But the people there (at the funeral home, on this day) were about that older age 
group. 




Susie: Well, there's just so much you can do. There is NO way we can go on and 
work as hard as we used to . 
Dr. Louise: No, we can't do that. 
Int: Dean Philley's wife said you sent her to Lexington because she could 
afford to. We never talked about how people paid you or what they paid you 
with. 
Dr. Louise: We had one man come in about two or three years ago and pay us 
for five babies. 
Susie: Not with interest but at least they did think to do that. 
Int: Five? What would you charge at first? You were telling me about going 
out to cabins. Did they ask you what you charged or did you have a flat fee? 
Dr. Louise: I thi nk we started at $35 or $50. 
Susie: We started at $50. Now that meant prenatal care, delivery, and one home 
call after delivery. 
Dr. Louise: We got rich!! 
Int: No matter how difficult it was to get there? 
Susie: Sometimes it would maybe be four or five days after if they lived a long 
ways, because then we'd go out on Saturday afternoon. 
Int: And if they couldn 't pay you? 
Susie: We always went and Louise never did look at the books, ever. She still 
doesn't. It's not her line. And we've never- oh, I've never fussed at people for not 
paying. 
Dr. Louise: But, if they smoked a lot of cigarettes, Susie'd fuss at them! 
Susie: Oh, I'd tell 'em how much cigarettes cost and if you 'd stop smoking you 
could put this much back. And I used to figure out in dollars and cents how much 
they could save and they could pay for having this baby. It didn't work, but I mean, I 
did it! 
Dr. Louise: But, you know, that's not even a worry in my mind- ever in my life, 
and I guess I'm really fortunate. I always had a checkbook. 
Int: Do you think that made a difference? 
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Dr. Louise: It may have. I mean, I don't know how it would be otherwise. 
Int: I wonder sometimes if people don 't think that doctors are out for the 
money and they make a lot of money. Or do doctors feel they need to make 
a lot of money? 
Dr. Louise: Well, remember, it costs a lot to do what you have to do. 
Int: All that equipment must be terribly expensive. 
Susie: Oh, it's unbelievable. Unbe lievable. 
Dr. Louise: We just wrote checks for all our x-ray machines and there it was. 
Susie: Back then (in the 40's) , the x-ray machine- and it's unbelievable- cost 
$5,000. At that time it was a tremendous amount. 
Dr. Louise: Now, with an x-ray machine they'll try to tell you- oh , you can make 
that money back in no time if you 'll just x-ray everything. Well, we didn't have time 
to just fiddle with x-ray. We only x-rayed if we had to. 
Susie: Sometimes they didn't pay for it anyhow. 
Int: Was it more common than not- that people couldn 't pay? 
Dr. Louise: They paid for it when they could. After the war it was pretty 
prosperous. 
Susie: The University people paid, but like, you know, we'd send them to 
Lexington because they could afford to go. 
Int: How do I say this? When you hear something like this, it sounds as if 
you had decided to dedicate yourselves to taking care of the poor. However, 
when I talk with you , I don't hear that. I just hear that you took care of people. 
Susie: I think that's very good- taking care of sick people. 
Int: Did you ever get paid in odd things like chickens or quilts? 
Dr. Louise: I don't think we ever did. 
Susie: People bring us things all the time. More like presents ... Now, you take 
this rug. That one over there, the woven rug. A ninety year old man made that. 
Dr. Louise: Yes, everybody talks about getting paid in odd, well , we never did 
that. We never did that. If you couldn 't pay us, you couldn't pay us. That $3.47 was 
the worst one! It was a delivery and they had saved all the time this woman had 
been pregnant in order to be able to pay for the delivery. So , at the time she 
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delivered they had saved $3.47. They insisted that we take it. They didn't want us 
to do that for nothing. That was one of those places, I told you , where they didn't 
have any floor, just the ground. They had no water, no light, nothing. But the child 
had a bladder that was on the outside. It lived. We sent it to Lexington. 
Int : What do you think, in your time, working with patients and medicine and 
reading, are the best medical advances in your lifetime? 
Dr. Louise: It would have to be technology, I think. 
Susie: Another thing, when we started out, people died of tubercu losis and 
cancer of the cervix. It's rare that happens anymore. We actually saw people die of 
tuberculosis complications. And we saw many women with cancer of the cervix. 
You just don't see much now. I mean people do still die of cancer of the cervix , but 
to me those are few. Pap smears account for that and having examinations. You 
know, women used to not have that done unless they were pregnant. 
Int: Was that ignorance or modesty? 
Dr. Louise: It was ignorant modesty! You just didn't go to the doctor except if 
something was serious. 
Susie: Not just for a routine checkup. 
Dr. Louise: You went because you were hurting someplace. 
Susie: And another thing is immunizations. As I understand it the kids aren't 
being immunized now. But we look at our records every day because we fill out 
immunization records every day. And we did a good job of getting children 
immunized out here. And it wasn't a law then- of having children immunized. 
Dr. Louise: We were talking about that yesterday. 
Int: It was kind of shocking to hear that th is country has the lowest 
immunization ratio. 
Susie: It's terrible. 
Dr. Louise: When we'd deliver one , that 's the thing we'd try to keep up on . 
Susie: When they came in for the six weeks check-up, and most people would do 
that. 
Dr. Louise: Because it 's free. 
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Susie: We always gave the baby its first immunizations at six weeks. Now, they 
may not come back for any more but I imagine even that would help a little bit. But, 
most people came back as they were supposed to. 
Dr. Louise: Before that the health department would do it but you've got to 
educate people. That's one of the biggest things. 
Susie: It was not required for school. The only thing requi red by schools was the 
small pox vaccination. Now you have to have all immunizations-whooping 
cough , diphtheria, tetanus, polio, measles, mumps, rubella. 
Dr. Louise: Wait, how can Clinton say we have the lowest immunization record if 
you have to have them in order to go to school? 
Susie: Babies aren't getting them. Babies are getting measles! Babies should 
not have measles-nobody should have measles. They should be immunized. 
Int: You mean, for some, the very first immunizations they get is when they 
go to school? 
Susie: Yes, they go to the health department. They can't go to school without 
them-- and they won't. 
Int: And you still keep your records? 
Susie: Oh, we have fill of our records. 
Int: You must have them housed in a building somewhere. 
Dr. Louise: No, we've just got our house in a holy mess with records. 
Susie: But they're not in the mess that she says. They really are not. We can put 
our hands on any record. 
Int: Of anyone you've ever seen? 
Susie: Yes, from 1948. 
Int: By the way, is it true that when you opened your office at first, Eldon 
Evans said that he was going down the street and looked up and you two 
were hanging out the window and he asked what you weredoing and you 
said you were looking for patients? 
Susie: (Laughing) Probably did! Well , we may have SAID that but that way it 
couldn 't have been because we didn't have that front office. But we were looking 
for patients-- that didn 't last long! Well , we could have been looking out the window 
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and said that jokingly. But when we were looking for patients it was not from the 
front part of that office. Louise's dad had his law office there. We were back farther 
in that office. We didn't acquire that (the front) until later. 
Int: What was the address? 
Dr. Louise: It was 112 112 or 11 O 1/2 (Main Street). Well, something and a half! 
We were up there seven years. 
Int: When you decided to move-was that a necessity? 
Dr. Louise: Yes, it was a necessity. 
Susie: Really, we were wasting too much time, even though we enjoyed going 
out on the deliveries. You know you have to wait , you have to wait a while ... and 
wait. 
Dr. Louise: I guess you could be there the whole day. And we have been. We 
most always told somebody where we were. 
Int : So you lived in the office and that way you could get some rest and stil l 
be with the patient? Were there any laws or rules about doing that? 
Dr. Louise: The only thing was, you couldn 't have the air conditioner going in the 
delivery room. 
Susie: That's right, that was the law. We could not have it going in the delivery 
room because , well , we would give chloroform sometimes, and it would go all 
through the building . 
Dr. Louise: We didn't do much ether. 
Int: What would you use for childbirth? 
Susie: Chloroform or ... 
Dr. Louise: Or, we'd use demerol. 
Int: Was that a matter of course or did they ask? 
Dr. Louise: Guess if they made enough noise you knew they needed something. 
Susie: LaMaze and natural childbirth , that came later. We did a lot of LaMaze. 
Molly Carew taught the classes. 
Int: Is there a difference- I mean, a better, healthier baby without 
anesthetic? 
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Susie: Well , your baby won't be sleepy and you don 't' run the chance of-- well , a 
sleepy baby is not what you want. See , the baby gets the same anesthesia as the 
mother. It doesn 't breath as well , usually. Yes, it can impair the brain. If they don't 
breath it does. We didn't really give that much, but we gave chloroform with 
contractions toward the very end. We didn 't give it really but at the very end. 
Int: Did you let fathers in the birthing room as they do now? 
Susie: Well , when we delivered at home, everybody was there. 
Dr. Louise: We had , I never will forget, in my office one time, we had a father in 
there and I was waiting for the baby to drain, had the head hanging out , and I 
guess he thought I was going to let it hang there and he tried to get over my 
shoulder. He thought I couldn 't pull it out. 
Susie: And that's a normal thing you do when the baby's head comes out. You 
wait and let it drain- mucus out. 
Int: Does it come out up or down? 
Susie: Down. 
Dr. Louise: When it 's in the proper position. Yes, and just let it hang there just a 
minute until it runs out. 
Susie: Well , that's a friend of ours interpretation, she has two children , and she 
was knocked out and she didn't know anything and she resented it. 
Dr. Louise: The babies are pretty strong themselves. I think it's a miracle. 
think every delivery is a miracle. I really do. They are almost able to take care of 
themselves from the word 'go. · If they could just reach that bottle, they 'd be alright. 
Int: Sometimes, don 't you think that children survive in spite of their 
parents? 
Susie: Oh, yes!! Indeed. 
Dr. Louise: What did we see on t.v. about kids putting stuff in their mouth? 
Susie: I think it was a commercial, but that is so true. 
Dr. Louise: Oh, it was a potato chip. Everything else they 'd put in their mouth but 
not the wrong kind of potato chip. 
Int: I guess you 've known them to swallow funny th ings. 
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Susie: We had one kid that swallowed a silver dollar. In fact, do you know what, it 
was Tick's nephew. (Eldon Evans) 
Dr. Louise: We've had a lot of 'em swallow money. 
Susie: But this was a great big one. And we took a picture and there it was. It 
was huge but it went through. A great big thing like that. This kid must have been, 
oh, he was big enough for it to come out. It was just beyond his throat. And so, he 
just kept swallowing and he knew immediately when it moved. He was so happy. 
Int: Was that the strangest thing? 
Susie: Oh, false teeth . Remember the man who couldn't find his false teeth? 
Wel l, they were in his throat. We just stuck a finger down there and got them out. 
Well , he'd had a stroke. His sister looked everywhere and she couldn 't find them 
and she knew he couldn 't possibly swallow them and we too looked. Of course this 
happened the day before and of course he wouldn't eat. So Louise stuck her 
finger down (see, this was at home) in his throat and there they were and she got 
those teeth out. I don't know how in the world she did it because they were 
sideways down in his throat. 
Dr. Louise: I don't know, they looked like a big "C" or something. That was like 
turning a breech baby. Now with most babies there are no problems. In fact, you 
think you have a lot more problems than you do. 
Susie: If you 'd just wait, most of the problems will take care of themselves. 
Dr. Louise: Just time is the answer, many many times. 
Int: Probably just having somebody there is the help. 
Susie: Oh, that means so much, it sure does. 
Or. Louise: Yes, I've known my mother to go lots of places to be with that baby-
I guess you'd go to help. I remember, with her friends, my momma would go to 
hold her hand or rub her head. My grandmother had 15 children!! Well , my 
grandfather came in one day when she had just had the fourth and fifth (twins) and 
he'd been up trying to 'grub'. Do you know what that is? That's to take the little 
bushes and trees and things off to clear a little piece of land- so you can grow 
stuff. Well, he'd been working all day and he looked in, came in and put his hoe 
against the house and came in to talk to granny. He said, "Oh, I don't see how I'll 
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ever take care of these children." Well, they te ll the tale that granny sat up in the 
middle of the bed and said, "Abel Caudil l, I can take care of these five children and 
myself, so surely to the Lord you can take care of yourself!" I think that's a true story 
isn't it? 
Susie: I've always heard it. 
Dr. Louise: So she went on and had ten more! They had been married three 
years and she had five children!! Two sets of twins. The first ones were twins. 
Int : Were women tougher or healthier? Now we might have better food and 
we don't work so hard. 
Dr. Louise: Hard work is good for you. Now, I don't know, but I thi nk a lot of them 
died, early. Now, Granny's kids, every one of them grew to adults! 
Susie: Young children would die, just a certain number would die. 
Int : How old was your grandmother? How long did she live? 
Dr. Louise: Oh, she was up there. 70 or 80. I didn't remember her very well but 
she lived longer than my grandfather. 
Int: To change this a bit. Louise, what keeps you going? 
Dr. Louise: Susie. 
Int: You met when- '42? 
Susie: 1948. You graduated in 1947. No, '46, because you went to Philadelphia. 
Dr. Louise: And I was up there a year and a half and then I went over to Oneida. 
That 's where I met Susie. 45 years, that's a long time. Not many people can get 
along for that many years. 
Int: More than get along- all day, working together. I imagine you went 
through a lot of hell together. I mean tired and overworked, hungry, just 
traveling with somebody is hard , but you are working under difficult 
circumstances. How did you do it? 
Susie: Well, we did different things. 
Dr. Louise: We never did fuss much. We were just lucky. 
Susie: We both had the same ideas. I mean when we first started out, we, I mean, 
we both intended to make medicine count for something. We really did. And we 
felt that way before we met each other. Definitely. 
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Int : So, how did you discover- how did you find out that you both had the 
same goals? Discussion? Accident? 
Susie: Accident! ! 
Dr. Louise: I'm a great believer that most of the things that happen in this world 
are by accident. Call it anything you want to but, to me, intellectual ly fi guring it out 
very seldom works. 
Int: But you have to be smart enough to know which accidents are right- I 
think artists call them happy accidents. 
Susie: There, we worked hard , I mean, we worked really hard. 
Dr. Louise: The only thing to say was can you get a little sleep tonight. And it 
was night and day when we got started. That first month or so we were upset 
because we weren 't working. 
Susie: That did NOT last long. 
Dr. Louise: But, you see, we had so much to do and went out to deliver babies 
and carried all that junk to deliver 'em and then we had to come back home and get 
those things clean. Well , it might be 3 o'clock in the morning and we'd go over to 
Jane's house and put 'em in the washing machine. 
Susie: That was when people had just started to have automatic washers. So, 
we used Jane's whenever we came back from a delivery. 
Int : Did she leave the door open for you? 
Susie: Oh, everyone left their doors open. It was in the basement. We had to put 
them in right away and- oh , we were kept busy. 
Dr. Louise: And I hate to tell you , but Susie did most ALL the work. I was always 
sort of hanging back doing something else and that didn't make the work get better. 
Susie: Well , but you had to study and do those th ings. 
Dr. Louise: Yes, I read a lot more than she did. 
Susie: She had to, you know, I mean she had to figure out something when you 
hadn't had the experience before. And we felt we had to do whatever it was-
whatever was presented to try to take care of it. We sent people to Lexington but it 
took a long time then to go to Lexington. But other than x-ray and doing blood 
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count, which we did- I mean, I took blood counts because Louise taught me how 
because she still knew how. 
Dr. Louise: Oh, I'll never forget trying to do a spinal tap on a baby on my knee. 
Now, I wouldn 't do a spinal tap today for nothing . I had this little kid and we 
wondered if it had meningitis and you cou ld te ll pretty well by a spinal tap. So I just 
took an ordinary litt le needle and it worked just great. Now I wouldn 't do that- no 
way. 
Susie: NO WAY. 
Int: Because you know what could happen. 
Dr. Louise: Because you got other people who can do it- we 've got the 
facilities. We didn't have any place back then. You did it where you were. 
Int: Now would you say that either one of you could have accomplished 
your ideas or dedication without the other? 
Susie: It never occurred to me to think about it. 
Dr. Louise: No. I'll never fo rget, I went to get Susie out of a show one afternoon 
because we had to go deliver a baby and I was afraid to go by myself. Susie was 
on a date. 
Susie: Yes , I was on a date at a movie and Louise came in and got me- I 
remember that, yes. 
Int: What about the date? 
Susie: I think maybe he came with us. 
Int : It's wonderful to see the admiration you have for each other. Has that 
seemed to grow over the years? 
Susie : Oh, yes. 
Int: I wonder-and you don 't have to answer this- but Susie , you have 
worked with Louise al l your life and then Louise has made honorary this 
and that ... 
Dr. Louise: No, it's not fair, it makes me feel. .. 
Susie: It makes Louise feel bad. 
Dr. Louise: I don't like to get those things. 
Susie: Oh, I'm the supporting actress! 
Int : They get Academy Awards too. And it 's no use being the lead in 
the play if the people around aren 't really good. 
Susie: It makes Louise feel bad, it doesn 't make me feel bad. 
67 
Dr. Louise: It always makes me feel bad and I can 't understand why she doesn't 
get mad. I think I'd really get mad. 
Susie: I really don't and I don't have any deep seated resentment either, I don't. 
Dr. Louise: Well , it's just not fair. 
Int: That's why the title of the play is as it is. The title doesn't have 
your name on it- it has hers , "Me ·n· Susie." 
Dr. Louise: Well , that 's they way it is except it's mostly Susie. 
Int : That sounds like a good last line, 'it was me 'n' Susie , but mostly 
Susie.' But, that's the way it is now and you don 't mind that? I did want to 
ask you if you thought I might interview your sister, Luci lle. 
Dr. Louise: I think you 'd have a better subject if you 'd write on her. 
Int: Also, I talked with Mr. Evans and he told me this (if I can use it) and he 
said that you took care of his mother and that when Louise came to see her 
she would just get in bed with her- and then be telling Susie what to do. 
And I thought, how comforting for a patient. 
Susie: Well , what she would do was just get up on the bed- touching. 
Int : Do you know how rare that is today? Some doctors just write you a 
prescription but don't touch you unless they have to. Do you think that is 
important? 
Dr. Louise: I think that's important. Nowadays it's a lot different. The whole 
phi losophy of living is different today than it was 30 years ago. People think 
differently now. Now you'd be considered a screwball, or you 'd be a gay or you 'd 
be- what is it they say about men- oh , abusive. I mean, you know, they make 
something out of everything nowadays. 
Susie: Now, a male doctor especially has to be very careful. If he pats that little 
lady on the arm, why ... 
Dr. Louise: You could be sued for that. 
Susie: And if he pats you on the butt, for sure he will. 
Int: If it has become so that you can 't touch people anymore , aren 't we 
taking away a lot of healing possibi lities? 
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Dr. Louise: I think so, yes. And it 's our custom and I don 't know how we ever got 
into such a mess. But, it seems like it's getting worse and worse. If we have a few 
more government interferences .. . besides a person's personal life is their personal 
life. 
Int: Well , anyway, I was struck by what a personal comfort that must 
have been. Maybe you can still do it. 
Susie: Oh, she still does. But we don't make many house calls now. 
Dr. Louise: I know I most always take them by the shoulders or always touch 
them. They usually are sitting there in that chair and I'll open the door and go (tap 
on the shoulder) and say, "How are you there? I haven't seen you for a while!" 
Int : I'm sure it's natural for you. Maybe that is a part of the healing right 
there. 
Dr. Louise: It really is. 
Int: So, if no one touches you , you an just curl up and die? 
Dr. Louise: You can just curl up and die. It wouldn 't be a very pleasant way to 
do it. But, a lot of people want to do it. I mean, people want to die. 
Int: I thought people fought right up to the last. 
Dr. Louise: I don't think so. Oh , some do, don 't get me wrong, but now you see 
how many people write a living will-- don't do this and don't do that. 
Susie: But that doesn't mean they want to die, that means they don't want to be 
bothered if they are going to die. 
Dr. Louise: But who knows when they are going to die? 
Susie: Well, you know if you 're not breathing, you 're not living and you don't want 
to be on a respirator. 
Int: Are you saying that th is shouldn't happen? 




INTERVIEW FEBRUARY 13, 1993 
MSU ARCHIVES 
DR. LOUISE CAUDILL AND SUSAN HALBLIEB 
This morning Louise is wearing a beautiful white outfit and Susie is in a beautiful 
burgundy outfit. (Consider white outfit) 
I. You know I talked with Eldon Evans and I asked him what was going on while he 
was the Mayor. He talked about the water, about wanting to change the water, about 
women for water, what happened? 
L. Oh, that was a fight between the town and the school They called a town meeting 
and it was women and we went from, I can remember going, and we didn't want the 
school to take it over. And Dr. Doran wanted to control the water for the whole town. 
That's too touchy. 
I. It is interesting to show the town and gown atmosphere that was Morehead, prob-
ably it was more so then Do you thinlc the school gew because of the hospital? 
L. Surely was a factor in it. It went two ways, trying to get physicians in, they had to 
have places for their chilc:ren to go to school Our university had a training school at 
the time we were planning this (hospital) so that was a big c:rawing card for getting 
doctors. In the same way, the University was having a hard time getting faculty be-
cause there was no medical facility. It really was a cooperative sort of thing and it 
worked well. And I think everybody saw the value of the two. 
I. Today I have a list of questions that are all over the place ... So I might jump around. 
Also, I interviewed Ellie Reser because she is so involved with health in this area and 
you may not want to comment on her comment. but I thought I'd just ask you. 
She said, "Louise is a healer." 
That. there are doctors and there are medical people and there are real healers and 
you are one of those. I see you smiling ... 
L. Oh, I know what she's saying I think a lot of people just come to talk. 
S. I agee- they do! And Louise is good at that. She can get people to talk about their 
problems, their illness. 
I. Which sort of leads to the next question- which is, and people say this more and 
more today- that your mind and body are totally connected- that you can make your-
self sick or make yourself well. Is that what is connected to being a "healer?" 
L. There is no doubt. There is only one of us. Now there is a woman and she is my 
age and she has trouble falling and we talked about it and you gotta make up your 
mind not to let your leg let you fall. And she never thought about it. She was going to 
• 
ay. 
S. Well, I think- I ag-ee- the mind is a big factor in any ailment, whether it's physical 
or a combination, most everything is a combination. 
I. Do you think people can just give up? 
L. Did you ever notice how many people, if their spouse dies, within six months they 
die. 
S. Even if the other spouse wasn't sick, they get sick. 
I. Once I was in a relationship and always had a pain in my neck, always. When I got 
rid of him my neck stopped hurting ... 
S. He was a pain in the neck. 
I. So, what you say- your mind, does it g-asp what you are saying if you say it. 
L. If you say it or feel it even. 
I. Often I hear students say ahead of time, I won't do well, I'm no good .. . 
So, as a healer, just knowing that and letting people talk it out is a healing part? 
L. I think you have to get everything together and compare it all. You just have to figure 
things out. Sort of lead them along, you know. They can almost always give you pretty 
good examples from what has happened. 
I. How did you come to know this? 
L. I guess it was in course 404 ... (laughing) 
I. There is no course in med school. 
L. You know, I think I've got this hearing aid in upside down. Now the blue dot is on this 
side and red dot is on that side and I put them into the box and I close the box. Now I 
can hear you. 
I. Anyone who knows what I'm trying to do says, oh, I love Dr. Louise and let me tell 
you this and I must tell you that. Everybody loves you- how does that make you feel? 
L. I guess I'm just a good liar!! 
I. What? 
J-
L. A good liar, make everybody feel good. 
I. That's a pretty good trick- to make everybody feel good- a few maybe. 
L. Oh, I don't win everybody. 
I. What is your general feeling about people? 
L. I believe I like people. I like people to be their own self. I don't like people to try to · 
play like they are something else. I like them to do their own thing. Oh, I like for people 
to like me. A11d I'll tell you it was really an awful good feeling when(funeral?) this 
woman's husband was really our very good friend and we'd been doctoring him for 
years and years and years. He had an ulcer and hear and- he always got well. I'd 
send him to the hospital and it seemed like no matter how bad it was he got well and 
his wife just died. When we were talking a while ago I was wondering if he would die 
in the next six months because they were very very close, but I mean, when we went 
in that funeral home- everybody just came to us. 
S. We actually didn't take care of the wife in her very last illness- and she was sick 
about 7 months. 
L. And we'd taken care of the father and the husband of their child and there was just 
one child and she'd been married into a family that moved away from here. But, her 
husband's father, oh, he came to use all the time. He was so kind. He always carried 
bubble gum and he came in first thing you'd know you had a piece of bubble gum in 
your hand. 
But they just talked about things like- well, Susie and I were talking about this on our 
way home- that that was the age when people really did think a lot of us because 
that's when we were going out to homes and that's, well, we just all carried every-
body's problems. We carried everybody's problems didn't we? But the people there 
(at the funeral home they had been to this day) were about that age goup. 
I. Did getting the hospital going and gowing sort of leave you ... 
S. Well, there's just so much you can do. There is NO way we can go on and work as 
hard as we used to. 
L. No, we can't do that. 
I. Dean Philley's wife said you sent her to Lexington because she could afford to. We 
never talked about how people paid you or what they paid you with. 
L. We had one to come in about two or three years ago and pay us for five babies. 
S. Not with interest but at least they did think to do that. 
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I. Five? They kept having them ... What would you charge at first? You were telling me 
about going out to cabins, did they ask you what you charged or did you have a flat 
fee? 
L. l think we started at $35 or $50. 
S. We started at $50. Now that meant prenatal care, delivery, and once call after 
delivery. One home call after delivery. 
L. We got rich! 
I. No matter how difficult it was to get there? 
S. Sometimes it would maybe be four or five days after if they lived a long ways, be-
cause then we'd go out on Saturday afternoon. 
I. And if they couldn't pay you ... 
S. We always went and Louise never did look at the books- ever- she still doesn't. 
It's not her line. And we've never- oh, I've never fussed at people for not paying. 
L. If they smoked a lot of cigarettes, Susie'd fuss at them. 
S. Oh, I'd tell 'em how much cigarettes cost and if you'd stop smoking you could put 
this much back- and I used to figure out in dollars and cents how much they could 
save and they could pay for having this baby. It didn't work, but, I mean, I did it. 
L. But, you know, that's not even a worry in my mind- ever in my lite and I guess I'm 
really fortunate. I always had a checkbook. 
I. Do you think that made a difference? 
L. It may have. I mean, I don't know how it would be otherwise. 
I. I wonder sometimes if people don't think that doctors are out for the money and they 
make a lot of money ... or, do doctors feel they need to make a lot of money? 
L. Well, remember, it costs a lot to do what you have to do. 
I. All that equipment must be terribly expensive. 
S. Oh, it's unbelievable. Unbelievable. 
L. We just wrote checks for all our x-ray machines and there it was. 
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S. Back then (in the 40's) the x;ay machine- and it is unbelievable- cost $5,000. At 
that time it was a tremendous amount. 
L. Now, with an x;ay machine they'll try to tell you- oh. you can make that money back 
in no time if you'll just x;ay everything. Well, we didn't have time to just fiddle with 
x;ay, we only x;ayed if we had to. 
S. Sometimes they didn't pay for it anyhow. 
I. Was it more common than not- that people couldn't pay? 
L. They paid for it when they could. 
I. After the war it was pretty prosperous. 
S. The school people paid, but, like, you know, we'd send them to Lexington because 
they could afford to go. 
I. This could sound like- well, how to say this- when you hear something like this, it 
sounds as if you had decided to dedicate yourselves to taking care of the poor. How-
ever, when I talk to you I don't hear that, just that you took care of people. 
S. I think that's very good- taking care of sick people. 
I. Did you ever get paid in odd things like chickens or quilts? 
L. I don't think we ever did. 
S. People bring us things all the time. More like presents ... 
L. Now, you take this rug ( pointing) oh, it's not there ... 
S. That one over there, the woven rug. 
L. Yes, a man made that. 
S. A ninety year old man. 
L. Yes, everybody talks about getting paid in odd, well, we never did that, we never 
did that. If you couldn't pay us, you couldn't pay us. That $3.47 was the worst one! It 
was a delivery and they had saved all the time this woman had been pregnant in order 
to be able to pay for the delivery. So, at the time she delivered they had saved $3.47. 
They insisted that we take it. They didn't want us to do that for nothing. That was one 
of those places, I told you . where they didn't have any floor. Just the gound. They 
had no water, no light, nothing. 
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I. Was that their first child? 
L. I can 't remember. But the child ·had a bladder that was on the wrong side. 
I. Did it live? 
L. Yes, it lived. We sent it to Lexington. They didn't operate on it but I don't know what 
happened after that. · 
I. What do you think, in your time, working with patients and medicine and reading, are 
the best medical advances in your lifetime? 
L. It would have to be technology, I think. 
S. Another thing, when we started out, people died of tuberculosis and cancer of the 
cervix. It's rare that happens anymore. We actually saw people die of tuberculosis, 
complications of tuberculosis. And we saw many women with cancer of the cervix. 
You just don't see much now- I mean people do still die of cancer of the cervix, but to 
me those are the two. Pap smears account for that and having examinations. You 
know. women used to not have that done unless they were pregnant. 
I. Was that ignorance or modesty? 
L. It was ignorant modesty. 
S. Right. 
L. You just didn't go to the doctor except if something was false ... 
S. Not for a routine checkup. 
L. You went because you were hurting someplace. 
S. And another thing are immunizations. As I understand it the kids aren't being im-
munized now. But we look at our records every day because we fill out immunization 
records every day. And we did a good job of getting chilcten immunized out here. And 
it wasn't a law then- of having chilcten immunized. 
L. We were talking about that yesterday. 
I. It was kind of shocking to hear that this country has the lowest immunization ratio. 
S. It's terrible. 
L. When we'd deliver one, that's the thing we'd try to keep up on. 
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S. When they came in for the six weeks check-up, an~ most people will do that. 
L. Because it's free. 
S. We always gave that baby its first immunizations at 6 weeks. Now, they may not 
come back for any more but I imagine even that would help a little bit. But, most people 
came back as they were supposed to. 
L. Before that the health department would do it but you've got to education people, 
that's one of the biggest things. 
S. It was not required for school. The only thing required by schools was the small pox 
vaccination. Now you have to have all immunizations (for school?)- whooping cough, 
diphtheria, tetanus, polio, measles, mumps, rubella. 
I. Wait, how can Clinton say we have the lowest immunization record if you have to 
have them in order to go to school? 
S. Babies aren't getting them. Babies are getting measles! Babies should not have 
measles- nobody should have measles. They should be immunized. 
I. You mean, for some, the very first immunizations they get is when they go to school? 
S. Yes, they go to the health department. They won't go to school without them- and 
they won't. 
I. And you still keep your reca-ds? 
S. Oh, we have all of our records. 
I. You must have them housed in a building somewhere. 
L. No, we've just got our house in a holy mess with records. 
S. But they're not in the mess that she says. They really are not. We can put our 
hands on any reca-d. 
I. Of anyone you've ever seen? 
S. Yes, from 1948. 
I. By the way, is it true that when you opened your office at first, Eldon Evans said that 
he was going down the street and looked up and you two were hanging out the win-
dow and he asked what you were doing and you said you were looking for patients. 
S. (Laughing) Probably did! Well, we may have SAID that but that way it couldn't 
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have been because we didn't have that front office- but we were looking for patients-
but that didn't last long. Well, we could have been looking out the window and said 
that jokingly. But when we were looking for patients it was not from the front part of that 
office. Louise's dad had his law office there. We were back farther in that office. We 
didn't acquire that (the front) until later. 
I. What was the adctess? 
L. Do you know where that fraternity is down there? There's the next little restaurant 
and then there's a door that g(?eS upstairs. It was 112 1/2 or 110 1/2. 
S. Well, something and a half. We were up there seven years. 
I. When you decided to move- was that a necessity? 
L. Yes, it was a necessity . 
. S. Really, we were wasting too much time, even though we enjoyed going out on the 
deliveries, you know you have to wait, you have to wait a while. 
· I. I guess you could be there a whole day. 
S. And we have been. 
(SIDE 2) 
We most always told somebody where we were going. 
I. So you lived in the office and that way you could get some rest and still be with the 
patient? Were there any laws or rules about doing that? 
L. The only thing was, you couldn't have the air conditioner going in the delivery room. 
S. That's right, that was a law. We could not have going in the delivery room because, 
well, we would give chloroform sometimes and it would go all through the building-
other ether. 
L. We didn't do much ether. 
I. What would you use for childbirth? 
S. Chloroform or(?) 
I. Could that impede the labor? 
L. Or, we'd use demerol. 
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I. Was that a matter of course or did they ask? 
L. Guess if they made enough noise you knew they needed something. 
S. LaMaze and natural childbirth, that came later. We did a lot of LaMaze. We had 
(have) a little who teaches class. 
I. Is there a difference- I mean, a better, healthier baby without any anesthetic? 
S. Well, your baby won't be sleepy and you don't run the chance of- well, a sleepy 
baby is not what you want. See. the baby gets the same anesthesia as the mother. It 
doesn't breath as well,· usually. Yes, it can impair the brain. If they don't breath it does. 
We didn't really give that much but we gave chloroform with contractions toward the 
very end. We didn't give it really but at the very end. 
I. Did you let fathers in the birthing room as they do now? 
S. W_ell, when we delivered at home, everybody was there. 
L. We had, I never will forget, in my office one time. we had a father in there and I was 
waiting for the baby to crain, had the head hanging out, and I guess he thought I was 
going to let it hang there and he tried to get over my shoulder. 
S. Trying to help. 
L. He thought I couldn't pull it out. 
S. And that's a normal thing you do when the baby's head comes out. You wait and 
let it crain- mucus out. 
I. Does it come out up or down? 
S. Down. 
L. When it's in the proper position. 
I. You can turn it where you want it to be. 
L. Yes, and just let it hang there just a minute until it runs out. 
I. Yes, I had two chilcren but I don't remember anything. 
S. But that's the way they did it then. 
I. I don't even remember the doctor's names. I know these are idiot questions from a 
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mother. 
S. Well, that's a friend of ours interpretation, she has two children, and she was 
knocked out and she didn't know anything and she resented it. 
L. When my sister was having a baby she called me from Lexington- with contractions 
and wanted to know if she could take aspirin. She's the one that had the family. Cille 
and I never had any, so we don't know anything- according to her, about children. 
I. Is that right? And you delivered how many children? 
L. But that's not having one. 
I. It seems to me that the mother might know the least. And you see the sicknesses 
and the problems. For me, just being the guardian of this baby, I never learned a thing. 
r think I just kept them alive. 
L. They are pretty strong themselves. I think it's a miracle. I think every delivery is a 
miracle, I really do. They are almost able to take care of themselves from the word 'go'. 
If they could just reach that bottle, they'd be alright. 
I. Sometimes, don't you think that children survive in spite of their parents? 
S. Oh, yes!! Indeed. 
L. What did we see on T.V. about kids putting stuff in their mouth? 
S. I think it was a commercial, but that is so true. 
L. Oh, it was a potato chip. Everything else they'd put in their mouth but not the wrong 
kind of potato chip. 
I. I guess you've known them to swallow funny things. 
S. We had one little kid that swallowed a silver dollar. In fact, do you know what, it was 
Tick's nephew (Eldon Evans). 
L. We've had a lot of 'em swallow money. 
S. But this was a geat big one. And we took a picture and there it was. It was huge 
but it went through. A geat big thing like that. This kid must have been- oh, it was (we 
are ) big enough for it to come out. 
L. For 48 hours. 
S. We followed it. He must have been about 8 or 9 years old. 
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I. What did you give it? Oil or something? 
L. Just let nature take its course. 
S. We had him keep swallowing and swallowing- when he was in the office. 
I. It was stuck in this throat! 
S. No, it was just beyond his throat. And so, he just kept swallowing and he knew 
immediately when it moved. He was so happy. 
I. Was that the strangest thing? 
S. Oh, a false tooth. Remember the man who couldn't find his false teeth. Well, they 
were in his throat. We just stuck a finger down there and got them out. 
I. Why couldn't he tell ... 
S. Well, he'd had a stroke. His sister looked everywhere and she couldn't find them 
and she knew he couldn't possibly swallow them and we too looked. Of course this 
happened the day before and of course he wouldn't eat. So Louise stuck her finger 
down (see, this was at home) in his throat and there they were and she got those teeth 
out and I don ·t know how in the world she did it because they were sideways down in 
his throat. 
L. I don't know, they looked like a big C or something (is this right?) 
I. Was that like turning a breech baby? Now, with most babies there are no problems, 
is that right? · 
L. Most babies you have no problems. In fact, you think you have a lot more problems 
than you do. · 
S. If you'd just wait, most of the problems will take care of themselves. 
L. Just time is the answer, many many times. 
I. Probably just having somebody there is the help. 
S. Oh, that means so much, it sure does. 
L. When you don't have a mother or a gandmother around, then it's pretty tough. Did 
you not live where you had your babies? 
I. As a matter of fact, in Minnesota, my mother and gandmother were there but had 
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arranged a baby shower and I went to the hospital and I guess they were more inter-
ested in being at the baby shower- which is where they were. My gandmother was 
an old Norwegian lady who talked about advice like- don't do this again. 
L. Many did feel that way. 
I. I guess nobody talked about it then. Here in a small town you are around your aunts 
and friends. 
L. Yes, I've known my mother to go lots of places to be with that baby- I guess you'd go 
to help. I remember (name not clear) · my momma would go to hold her hand or rub 
her head. 
I. I just remember a cold white room and a nurse telling me to be quiet. In California, 
I'd only been there a few months. 
L. So, you got one from the East and one from the West. You didn't have fun? 
I. Oh, no. I didn't want any more. 
L. My gandmother had 15!! Well, he came in one day when she had just had the 
fourth and fifth (twins) and he'd been up trying to 'gub'- do you know what that is?-
that's to take the little bushes and trees and things off to clear a little piece of land- so 
you can gow stuff- well, he'd been working all day and he looked in, came in and put 
his hoe against the house and came in to talk to ganny and he said "Oh, I don't see 
how I'll ever take care of these chilcren." Well, they tell the tale that ganny sat up in 
the middle of the bed and said, "Abel Caudill, I can take care of these five child'en and 
myself so surely to the Lord you can take care of yourself." I think that's a true story 
isn't it? 
S. I've always heard it. 
L. So she went on and had ten more! They had been married three years and she 
had five{chilcren)!! Two sets of twins. The first ones were twins. 
I. Were women tougher or healthier? Now we might have better food and we don't 
work so hard ... 
L. Hard work is good for you. Now, I don't know, but I think a lot of them died, early. 
Now, ganny·s kids, every one of them gew to adults. 
S. Young chilcren would die, just a certain number would die. 
I. How old was your gandmother- how long ... 
L. Oh, she was up there. 70 or 80. I didn't remember her very well but she lived long-
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er than my gandfather. 
I. To change this a bit, Louise, what keeps you going? 
L. Susie. 
I. You met when- '42? 
S. 1948. You gaduated in 1947, no, 46, because you went to Philadelphia. 
L. And I was up there a year and a half and then I went over to Oneida. That's where I 
met Susie. 45 years, that's a long time. Not many people can get along for that many 
years. 
I. More than get along- all day, working together. I imagine you went through a lot of 
hell together- I mean tired and overworked, hungy, just traveling with somebody is 
hard, but you are working under difficult circumstances ... how did you do it? 
S. Well, we did different things. 
L. We never did fuss much. We were just lucky. 
S. We both had the same ideas. I mean when we first started out, we, I mean, we both 
intended to make medicine count for something. We really did. And we felt that way 
before we met eachother. Definitely. 
I. So, how did you discover- how did you find out that you both had the same goals? 
Discussion? Accident? 
S. Accident!! 
L. I'm a geat believer that most of the things that happen in this world are by accident. 
Call it anything you want to but, to me, intellectually figuring it out very seldom works. 
I. But you have to be smart enough to know which accidents are right- I think artists 
call them happy accidents. 
S. There, we worked hard, I mean, we worked really hard. 
L. The only thing to say was can you get a little sleep tonight. And it was night and 
day (here?) when we got started. That first month or so (Morehead) we were upset 
because we weren't working. 
S. That did NOT last long. 
L. But, you see, we had so much to do and went out to deliver babies and carried all 
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that junk to deliver 'em and then we had to come back home and get those things 
clean. Well, it might be 3 o'clock in the morning and we'd go over to Jane's house and 
put 'em in the washing machine. 
S. That was when people had just started to have automatic washers. So, we used 
Jane's whenever ... 
I. Did she leave the door open for you? 
S. Oh, everyone left their doors open. It was in the basement. We had to put them in 
right away and- oh, we were kept busy. 
L. And I hate to tell you, but, Susie did most ALL the work. I was always sorts hanging 
back doing som,ething else and that didn't make the work get better. 
S. Well, but you had to study and do those things. 
L. Yes, I read a lot more than she did. 
S. She had to, you know. I mean she had to figure out something when you hadn't 
had the experience before. And we felt we had to do whatever it was- whatever was 
presented to try to take care of it. We sent people to Lexington but it took a long time 
then to go to Lexington, but other than x-ray and doing blood count, which we did- I 
mean, I took blood counts because Louise taught me how because she still knew how. 
L. Oh, I'll never forget trying to do a spinal tap on a baby on my knee. Now, I wouldn't 
do a spinal tap today for nothing. I had this little kid and we wondered if it had menin-
gitis and you could tell pretty well by a spinal tap. So I just took an ordinary little 
needle and it worked just geat. Now I wouldn't do that- no way. 
S. NOWAY. 
I. Because you know what could happen. 
L. Because you got other people who can do it- we've got the facilities. We didn't 
have any place back then. You did it where you were. 
I. We get on so well, you excuse each other. 
L. Yes, we tie up pretty good. 
S. Well, also because I like to do physical work, activity. I LIKE to wash. I like to wash 
a car, I really do. 
L. She got out Wednesday. 
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S. Wednesday I washed two cars. And I LIKE TO COOK. I like to do things. 
I. So, Louise says, do what yo~ need to do and have fun, and you're having fun. 
S. Yes, I really enjoy doing that. Of course I could take them and have them cleaned 
somewhere. 
L. You notice what she just said? She said l could take them somewhere and have 
them cleaned. 
S. Well, Louise has never taken any care anywhere, that's true. 
L. You see what I mean? SHE always does it. 
I. But I don't hear anything like- oh, I'm only doing this because you won't do it- I 
don't hear that kind of thing. 
S. I like to do it, I really do. I really do like to do it. 
I. I know there are people who really like to iron! 
L. I do, I like to iron. We didn't figure this out, it just happened. 
I. The division of labor just fell right. 
S. When I was young my sister did the ironing and I never did like to iron. I never 
learned how to iron well and that's probably why. 
L. Well, I'll tell you how I learned to iron. Lyne Sidney, who was 'Tick' Evans' sister, 
she was my best buddy when I was a kid, and she couldn't do anything until all the 
boys shirts were ironed. And her mother was that kind of woman. She taught Sidney 
how to iron and then I helped Sidney and ironed- so we could play- before we could 
do anything. That had to be done first. So I learned to do that pretty good and it got to 
be fun. 
I. What kind of irons? 
L. Oh, we had electric irons- up in that little room. 
I. The room where you took the horse? 
L. (Laughing) No, we ironed in the back, the horse was up front. 
I. Now would you say that either one of you could have accomplished your ideas or 
dedication without the other? 
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S. It never occurred to me to think about it. 
L. No. I'll never forget I went to get Susie out of a show one afternoon because we 
had to go deliver a baby and I was afraid to go by myself. Oh, Susie was on a date. 
S. Yes, I was on a date at a movie and Louise came in and got me- I remember that, 
yes. 
I. What about the date? 
S. I think maybe he came with us. 
I. It's wonderful to see the admiration you have for eachother. has that seemed to gow 
over the years? 
S. Oh, yes. 
L. You know, I had a 'jimmy fit' the other day ... 
I. Awhat? 
L. Well, I don't know what it was ... 
S. Oh, I'll tell you what it was. My sister-in-law died suddenly and-- I mean- it was just 
terrible. Three weeks ago yesterday. She was 53 and my brother was the one who 
was sick, really bad sick about two years before that and he got a lot better. But she 
had been sick- the well one- and, anyway, she died three weeks ago and I went 
down there on Friday. We tried to cancel as much as we could possibly in the office, 
but Louise really worked hard that day and our telephone, you would not believe, it 
was terrible. And I'm sure that the girls took care of as much as they could on the tele-
phone but Louise had to do the telephone, take care of the patients and I know they 
helped as much as they could but she was just wore out. And then I'm sure it was the 
same thing Saturday with the telephone too. And Sunday morning Louise got up and 
tried to get ready to come and she was just- she was just dizzy, she had just wore her-
self out. 
L. I wasn't sick, I knew I wasn't sick, but I just couldn't even get in the shower. So, 
Susie came home and then the next day we went down for the funeral on Monday. 
That was the jimmy fit. Jane and I were going down after church, we were planning on 
leaving at one. And I felt like I had to go to church and that's where I made my mistake. 
If I hadn't felt the push of going to church and known I had another hour- but I didn't 
do that. I was just going to go and do everything I'd planned to do. I was just a little bit 
too puny. 
I. I wonder- and you don't have to answer this- but Susie, you have worked with 
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Louise all your life and then Louise is made honorary this and that... 
L. It's not fair. 
S. It's just different- that's all. 
L. No, it's not fair, it makes me feel. .. 
S. It makes Louise feel bad. 
L. I don't like to get those things. 
S. Oh, I'm the supporting actress! 
I. They get Academy Awards too. And it's no use being the lead in the play if the 
people around aren't really good. 
S. It makes Louise feel bad, it doesn't make me feel bad. 
L. It always makes me feel bad and I can't understand why she doesn't get mad. 
think I'd really get mad. 
S. I really don't and I don't have any deep seated resentment either, I don't. 
L. Well, it's just not fair. 
I. That's why the title of the play is as it is. The title doesn't have your name on it- it 
has hers "Me 'n Susie." 
L. Well, that's the way it is except it's mostly Susie. 
I. That sounds like a good last line, it was me 'n Susie, but mostly Susie. But, that's 
the way it is now and you don't mind that? 
L. No. 
I. We've gone way over an hour ... 
L. It's fun, I sort of enjoyed it. 
I. I did want to ask you if you thought I might interview your sister Lucille. 
L. I think you'd have a better subject if you'd write on her. 
I. Also, I talked with Mr. Evans and he told me this (if I can use it) and he said that you 
took care of his mother and that when Louise came to see her she would just get in 
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bed with her- and then be telling Susie what to do. And I thought, how comforting for 
a patient. 
S. Well, what she would do was just get up on the bed- touching. 
I. Do you know how rare that is today? Most doctors just ~ite you a prescription but 
don't touch you unless they have to. Do you think that is important? 
L. I think that's impa-tant, nowadays it's a lot different (or, in those days) the whole 
philosophy of living is different today than it was 30 years ago. People think differently 
now. Now you'd be considered a screwball or you'd be a gay or you'd be- what is it 
they say about men- oh, abusive. I mean, you know, they make something out of 
everything nowadays. 
S. Now, a male doctor especially has to be very careful. If he pats that little lady on the 
arm, why ... 
L. You could get sued for that. 
S. And if he pats you on the butt, for sure he will. 
I. I know I can't hug a student. 
L. Oh, no, there's something bad ~ong. 
I. And sometimes they need hugs. 
L. Yes, they do a lot of times. Most of 'em need a little hug and a little pat. 
I. A communication theory is that two things people must have are space and to be 
touched. That if people are never touched they will die and that the reason healers, 
like faith healers ... 
S. Laying on hands ... 
. I. And that a lot of people go to doctors because legally a doctor can touch them and 
no one else is touching them ... or get your hair washed because that's ok. If it has 
become so that you can't touch people any more aren't we taking away a lot of healing 
possibilities? 
L. I think so, yes. And it's our custom and I don't know how we ever got into such a 
mess. But, it seems like it's getting worse and worse. If we have a few more govern-
ment interferences ... besides a person's personal life is their personal life. 
I. Well, anyway, I was struck by what a personal comfort that must have been. Maybe 
you can still do it. 
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S. Oh, she still does. But we don't make many house calls now. 
L. I know I most always take them by the shoulders oc always touch them. They usual-
ly are sitting there in that chair and I 'II open the dooc and go (tap on shoulder) and say 
how are you there, I haven't seen you foc a while. 
I. I'm sure it's natural foc you, maybe that is part of the healing right there. 
L. It really is. 
I. So, if no one touches you, you can just curl up and die. 
L. You can just curl up and die. It wouldn't be a very pleasant way to do it. But, a lot of 
people want to do it. I mean, people want to die. 
I. I thought people fought right up to the last. 
L. I don't think so. Oh, some do, don't get me wrong, but now you see how many 
people write a living will- don't do this and don't do that. 
S. But that doesn't mean they want to die, that means they don't want to be bothered if 
they are going to die. 
L. But who knows when they are going to die? 
S. Well, you know if you're not breathing, you're not living and you don't want to be on 
a respiratoc. 
I. Are you saying that this shouldn't happen? 
L. I'm a geat believer that you should get rid of all he pain you can get rid of. 
(Rest of this tape is off the recocd) 
\(} 
